MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH —- 63-4035'6367' N

DEPARTMENT OF PUBLIC HEALTH AND WEL

! Registration District No 'Ml! :Z 1rary Recistration Distr No_?a!i . N #’ - STATE FILE NUMBER
DO NOT WRITE AMENDED egmutm:_u:n.:f‘_______ timary Registration District No. ool & f ¥ _ Registrar's No. & SN .

ON THIS STUB L] ' -3
1. FLACE OF DEATH o 2. lJSl.IAI. RE!!DENCE (wher- decessed lived. ' institutfon: Residente before

8. COUNTY Dunklin ’ . 8. STATE Mo. ‘b. COUNTY Dunklin admission}
b. CCI>Y {}f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO”; i Insicle Limits
own Kennett . . Town Kennett Yo (X No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on-Farm
HOSPI ADDRESS

© NSTUoNDunkTin  Co. Memorial |¥=®K NoO 809 North Main ERACY Y o

VS 300
Rev. 4/59

0355
-?e.sﬁf

DATE AMENDED

3. NAME OF DECEASED First Middle Lest 4. D6\'IE Month Day Yeur
;

(Type or print) e m 3w
Castilla Ann Hipgeins DAH (et 2 196

5. SEX 4. COLOR OR RACE 7. Martied [] Never Married [ [8. DATE OF BIRTH | 7- AGE {last birthday) l':ot:‘l;lhDER IDYEAR ::UNDER 24 HR
Widowed [& Divorcad O 1] ays ours Min.
fems - 11/ 11

10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working’ life, even if retired)

—_Honsewife none 3iasipni
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAM JUSBAND 'WIFE r( de W

Unknown ._Unknown Robert E.Lee Higgins
15, WAS DECEASED EVER IN U.5. ARMED FORCE 14 Sntial SECHRIFY NO. | 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates o

no Mrs. Gracle Evans, Kennett, Mo.

18, CAUSE OF DEATH (Enter only ane cause par line for (a); (B), and [c]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY:

Y - N wo DEATH
IMMEDIATE CAUSE {a) 4MW J L;,o ©oeutE R'ﬁE‘oq{p Aad terie

o

— . . - . 2
Conditions, if any, DUETO (b) __ & ﬂmm INUUI das ’?“ Lt
which gave risa to N

above cause (1),

stating the under- : O
lying cousa last. DUE TO ()

- PART II. CTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bur not related 1o the terrnlnll PART ill. {f decessad was female  was
dissase condition given in PART | (a) there a pregnancy in last 90 deyn.

. ]DY!IIDNGIDUHka’I

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART |1 of item 18.)
PERFORMED? . ] 0 a '

ves3 nof K
20e. TIME OF Hour Month, Day, Yesr

INJURY  am.
p-m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26§, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fecinry, street, offica bidyg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

21, | sttended the decessed from o and lest saw Do, alive on.

Death occurred .m_p.pno_x_’i_m.ﬂ_tﬂly__ll_ﬂ_ﬂﬂ_m on the date stated above, and to the best of my kn?wludue, from the causes stated.

L
(Dogree or title) b 22b. Rl . 22c. DATE SIGNED

Rowady Mo |=3-L3

23b. DATE NAME OF CEMETERY OR CR 23d. LOCATION (Ciry, town, or county) (State)

96 k Rid ' Kennett ouri
24. FUNERAL DIRECTOR 10/}4'/19 %DDR‘SS Oa g 3 ., REGISTRAR'S SIGHF
McDaniel Funersl Ser.Kennett,Mo. -4 - /f y 3 ‘ » r—

{Li d Embaimer's S oanSid.)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-
i

-or by : - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer No. ' é

P. 0. Addre#sm :

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




